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ABSTRACT
Assessment ofclinical learning as a process for determining competence in
practice is one ofthe underpinning principles ofestablishing and measuring student
progress III nurse education. Literature reviewed for this study revealed that assessment
of clinical learning in nursing education has been a problem for many years in the
profession and it still is even today. This study was therefore aimed at investigating the
current methods of assessing clinicaIleaming used in nursing education institutions
specifically as these relate to the South African Qualification Authority {SAQA)'s call for
applied competence.
The study was an exploratory descriptive survey. Data were collected through the
use ofquestionnaires. Questionnaires were mailed to those institutions that were not
easily accessible owing to their geographic location and questionnaires were delivered by
the researcher to the geographically accessible institutions. All nurse educators employed
in five nursing colleges, two university nursing departments and one technikon in
KwaZulu-Natal (KZN) were asked to participate in the study. The total number ofnurse
educators in the above-mentioned institutions was 195. The retum rate of completed
questionnaires was 56%.
The results ofthis study revealed that the Objective Structured Clinical
Examination (OSCE) and continuous clinical assessments were the two methods
currently most conunonly used in nursing education for assessing clinical learning, The
results also revealed that triangulation ofassessment methods ofclinical learning was
prevalent in nursing education institutions, with the OSCE and continuous clinical
assessments being the most favoured combined strategies in assessing clinical learning .
Very few' participants mentioned the non-traditional clinical assessment methods {such as
v
the triple jump and portfolio assessments) as strategies ofassessing clinicalleaming that
were used in their institutions .
This study also revealed that continuou s clinical assessment as a method of
assessing clinical competence allowed nurse educators to assess applied competence and
was generally believed to pro vide a more valid, reliable and realistic form of assessment.
Continuous clinical assessments were also favoured for their authenticity because they
were undertaken in a real clinical setting . Within the era of outcomes-based education,
the focus in assessment moves from judgemental assessment methods to developmental
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Background of the Study
The clinicalleaming experience of student nurses is an important and integral part
of all pre-registration and post-registration preparation, training and education
programmes . Clinicalleaming is described by McCabe (l995) as the heart ofprofessional
education as it provides students with the oppo rtunity to consolidate knowledge, social ize
into professional roles and acquire professional values. Students ' competence in clinical
learning is an important component of nursing education. Its assessment is thus ofgreat
importance, as it is the reflection of the quality and quantity ofleaming and shows
students ' progress and standards ofattainments . This assessment, however, has always
been a problem anda controversial area in nurse education (Wooley, 1977) and it
continues to be so (Nicol , Fox-Hiley, Bavin & Sheng, 1996). Assessment of students '
clinical performance thus requires that what is valued is identified, that criteria and
standards for performance be delineated , and that reliable and valid means for measuring
attainment of standards be developed .
Clinical assessment is described by Mellish, Brink and Paton (1998) as the method
to determine whether students are becoming clinically competent in the practice ofnursing.
Quinn (1995) further describe clinical assessment as a process of obtaining information for
making judgment about the learner 's performance in the clinical setting . Through
assessment, information is provided to determine student progress toward goal attainment,
identify learning needs and propose strategies for improving student learning (Mellish,
Brink & Paton, 1998). This assessment takes place outside the formal didactic situation in
a real or simulated practice sett ing or in an actual clinical practice (Ewan & White , 1995).
The assessment ofclinical performance is outcome oriented and the goal is to
assess the effectiveness of knowledge and skill in the practice setting (Boud , 1990) .
The primary reason for assessment procedures, as highlighted by Baud (1990), are to
facilitate student learning, to enable students to become reflective practitioners and to
pro vide formal accountability and accreditat ion of know-ledge . Quinn (19 95) further state
that all types of student assessment should aim at asse ssing student performance in relation
to the aims ofthe particular programme in question. Clinical assessment must be regarded
as an integral component ofthe teaching and learning process, and not simply a means of
measuring attainment and it must encourage the student to undertake self-assessment and
reflection on their learning thus serve as a source of feedback to students about progress
being made (Quinn , 1995). The main method of asses sing clinical competence is by
observing the students ' perfonnance. This observation is usually combined with some
form ofchecklist or rating scale that serve as a guide for the assessors .
In 1998, South Africa (SA) adopted a new approach in education that is premised
on outcomes-based education (OBE). This new approach is described in terms of active
learners , assessment on an ongoing basis, critical thinking, reasoning, reflection and action,
an integration ofknowledge, learning which is relevant and connected to real-life
situat ions, learner-centredn ess, self-directedness and emphasis on what the learner
becomes and understands (Department of Education, 1997).
OBE stands in direct contrast to the previous approach to education in SA. It rejects
the very roots ofthe previous traditional curriculum. The trad itional educational
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curriculum had its emphasis on teacher-centredness, discipline and one-direct ional
transmission of knowledge , that is, from the teacher to students (Claassen, 1998).
Traditionally teachers have been all powerful in assessment processes. They decided what
was to be assessed, how it would be assessed and what criteria wo uld be used and the y
would judge which stud ents had met the standards. Learners were not involved . With the
new curriculum, effect ive and informative assessment pract ice is student-centred, th ere is
cooperati ve interaction between th e teacher and the learners and among th e learners
themselves. One ofthe bas ic tenets ofOSE is that the syllabus outcomes and the
assessment processes to beused should be made exp licit to learners, and that learners
should participate in the negotiation ofleaming tas ks and actively monitor and reflect upon
their achievements and progress (Claassen, 1998; Department of Education, 1997).
Within the context of OBE, the South African Qualification Authority (SAQA)
defines assessment as the process ofcollect ing evidence of learn ers ' work to measu re and
make judgments about the achievement or non-achievement of specified National
Qualification Framework (NQF) standards and/or qualifications (SAQA, 1995). SAQA
recommends the use of integrated assessment. Integrated assessment refers to that form of
assessment that permits the learner to demonstrate applied competence. Applied
competence, on the other hand, refers to practical skills, application oftheoretical
kno wledge, attitudes, personal development and experience that one applies or will apply
in the workplace, Integrated or comprehensive approaches seek to combine kno wledge,




Integration is achieved by using methods that assess a number of elements and their
performance criteria simultaneously. According to SAQA (1995), integrated assessment
refers to (a) assessing a number of outcomes together, (b) assessing a number of
assessment criteria together, (c) assessing a number of unit standards toge ther, (d) using a
combination ofassessment methods and instruments for an outcome/outcomes,
(e) collecting naturally occurring evidence (authentic) such as in a workplace setting and
(f) acquiring evidence from other sources such as supervisors ' reports, testimonials,
portfolios of work previously done, logbooks, journals and others .
According to SAQA (1995) , where possible, assessments should make use of
naturally occurring performance because this provides authentic evidence ofa learner' s
skills. Authentic assessment refers to any type of assessment that requires students to
demonstrate skills and competencies that realistically represent problems and situations
likely to be encountered in daily life (Hart, 1994). In authentic assessment , students are
assessed according to specific criteria that are known to them in advance. Hart (1994),
further states that students are required to produce ideas, to integrate knowledge and to
complete tasks that have real-world application . Friedman (2000) asserted that assessment
methodology should focus on creating authentic environments that assess multiple
dimensions ofperformance as they are carried out in real life. According to Wiggins
(1990), assessment is authentic when student performance on worthy intellectual tasks is
directly examined. Authentic assessments are designed not only to be assessment tools but
also to be exercises through which students ex..plore their understanding ofa topic and
apply that knowledge (Friedman, 2000; Wiggins, 1990). Such assessments are student
centered, engaging and educational (Hart , 1994).
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Gerber (1996), states that OBE defines assessment as a formative and/or
summative determination of a learner's competence in demonstrating a specified outcome.
In agreement with SAQA, she/he further asserts that assessment of students ' achievements
should adopt more comp rehensive methods for assessing learning .
With the transformation of the Health and Education Systems in South Africa , the
South African Nursing Council (SANC) emphasizes teaching and learning strat egies that
will enhance student-eentered education and training that will focus on health care
needs /problems of individuals, families and communities as the main method ofacquiring
knowledge (SANC, 1999). This emphasis has caused a number ofnursing education
institutions to reconsider their nursing curricula and they have introduced innovative
methods ofeducation, for example, Community-Based Education , Problem-Based
Education, Case-Based Education, and others. This transformation in education calls for
relevant methods ofassessment of learning congruent to the methods used ID teaching
(SANC, 1999).
Literature review reveals that owing to the lack ofquality evaluation and
assessment methods, students' clinical assessments have been a problem for both medical
and nursing education (Gibbons et al., 2002; Nicol et al., 1996; While , 1991; Wooley,
1977). According to Hawranik (2000), this dilemma of clinical evaluation and assessment
ofnursing students has been debated throughout the history ofnursing education. Fair and
accurate assessment ofstudent s' performance is the goal ofall nurse educators, although, it
remains one of the most elusive components of nursing education. Pavlish (cited ID
Hawranik 2000), points out that one of the difficulties in clinical assessment in nursing
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education stems from the fact that educators try to observe in an objective manner to make
subjective decisions and then often defend tho se subject ive decisions with objective data.
Gibbons et al. (2002), further state that nurse educato rs have struggled with fair
clinical assessments and have attempted many techniques to address creatively the
challenges ofgraduate-level clinical nursing education. Most clinical teachers lack
confidence in clinical performance assessments as the principal method for making
judgments about clinical competence. Clinical assessment methods are considered
subjective, unreliable, logistically difficult and time consuming, despite their potential
validity (Gibbons et aI., 2002).
Bujack, McMillan, Dwyer and Hazelton, (1991), point out that the evaluation and
assessment ofsafe and comprehensive nursing performance requires the consideration ofa
much broader range ofpractice competencies than has previously been the case with
traditional education methods. They further state that in particular there is a need to
explore integrated assessment approaches. According to Bujack et al. (1991) , assessment
methods should be able to accommodate a range ofcompetencies. Integrated assessment
methods allow students to integrate a range of knowledge and skills and to demonstrate the
use of these in planning, implementing and evaluating care given to patients.
Problem Statement
Outcomes-based education requires learners to demonstrate what they really know,
are able to do and appreciate. According to OBE, assessment guides (a) the curriculum
development, (b) learning and teach ing and (c) the supply oflearning experiences. It is
performance-based and is criterion-referenced. Assessment criteria. therefore must reflect- ,
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the kinds of evidence that will be requ ired to demonstrate that a specific (learning)
outcome has been achieve d and these are linked via a specific outcome and are measurable
(Gerber , 1996).
Similarly, Claassen ( 1998) maintains that an outcome is not merely a mark but a
demonstration of competence. A learning outcome is the end product of a leaming process.
Gerber (1996) describes leaming outcomes as clear, ob servable demonstrat ions of stude nt
learning that occur after a significant set oflearning experiences. Th ese demonstrations or
performances reflect (a) what a student knows and is competent to do, (b) what the student
can actually do with the competencies , (c) what he or she knows and (d) the student's
confidence and motivation in carrying out the demonstration (Gerber, 1996).
Over the years, nurse educators have st ruggled to identify and design ' reliable ' and
'valid ' strategies for assessing clinical competence. T rad it ionally, these have included
observation-based assessments and the Object ive St ructured Clinical Examination (OSCE) .
Literature abounds, however, on the inadequacies of both the OSCE and observat ion-based
assessments as reliable and valid strategies for assessing clinical competence (Chabeli,
200 1; Harden & Gleeso n, 1990; Mellish et al ., 1998; Nico l & Freeth, 1998) . ~hthe_
introduction ofOBE and the demand for change in education in SA, nursing education
..--- . ._-- - _ _•... .. . . . _ _ - --- - - _ ._ ' - " ._'. '.'. ._ '- - - '--_.--,
included , emphasis has been placed on the teachingllearning process. Very little or no
,_. -- ~ . --- - - - - ----- - - --
attention has been paid to the evaluation ofclinical learning, and specifically, the
implications of OB E for the assessment ofclinical perfonnanceinnursing educat ion . Polit
and Hung1er (19 97) maintained , "the problem statement should identify the key study
variables, which should be amenable to observation and measurement , and the nature of
tl~e population of interest" (p. 81).
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These authors further differentiated between two forms of problem statements, the
declarative and the interrogative forms, TIle declarative type of statement is a declaration
ofwhat the study intends to achieve. whereas the interrogative type is stated in the form of. .
a research question. In the context ofthis study, the declarative form is used.
The purpose ofthis study is then to examine current practices in the assessment of
clinicalleaming in nursing education, specifically as these relate to SAQA's call for
integrated assessment and applied competence.
Objectives of the Study
TIllS study seeks to:
1. Identify commonly used strategies for assessment of clinical learning in nursing
education;
2. Analyze the views ofnurse educators regarding the congruence ofcurrent
practices in the assessment of clinical learning with the principles of integrated
assessnlent;and
3. Identify the strengths and the weaknesses of clinical assessment strategies
currently being used in nursing education in assessing practical competence,
foundational competence and reflective competence.
Significance of the Study
Since literature reveals that there are few research studies in this field (Gibbons et
al., 2002; While, 1991), it is believed that this study could make a contribution to nursing
education by highlighting current practice in clinical assessment, and in so doing make
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explicit aspects of assessment ofclinical leaming that need to be improved in order to
achieve the goals of integrated assessment.
The results ofthis study have potential to benefit nurse educators and nursing
students because if recommended improvements or changes are implemented then the
quality of clinical assessments should also improve. It is essential for nursing education to
facilitate and encourage empirical work in the assessment of clinicalleaming .
Currently, training ofassessors in nursing education is required by SAQA and
SANe. According to SAQA (1998) and SANC (2002), every institut ion ofeducation
should have at least t\VOtrained assessors who are registered with the Education and
Training Quality Assurance body (ETQA). This study should help by focusing on that
training, specifically because assessment is a contested requirement in nursing education.
Definition of Concepts
Outcome-based education . Outcome-based education is a term used to imply that
everyt hing (curriculum design, instructional planning, teaching, assessment and
advancement oflearners) will be designed and organized around the intended learning
demonstrations at the end ofthe leaming programme, hence it focuses on the desired end
result ofeducation (Departm ent of Education 1997). According to Oliver (1999), OBE
concems a shift from teacher inputs (what teachers do) to leamer outcomes (what the
leamers know and can do). An outcome is the specification of what leamers are able to do
at the end ofa leaming experience (Department of Education 1997). OBE is a learner-
centred, activity-based approach to teaching that encourages the development of learners as
creative, critical and independent-minded individuals who are at home in team activities,
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which are designed to build their all-round growth as assertive individuals (Claassen,
1998).
Integrated assessments. Integrated assessments are those that seek to combine
knowledge, understanding, problem solving, technical skills, att itudes and ethics in
assessment (Hager, Gonczi & Athanasou, 1994). Hager et aI. further state that theory and
practice are combined in integrated assessment and are problem oriented, embracing
professional practice, covering groups ofcompetencies, focusing on common
circumstances, demanding analytical abilities and combining theory and practice.
Integrated assessments have to be built into curricula in such a way that they can contribute
powerfully to student learning, as well as serve the needs of summative certification
(Hager et aI., 1994; SAQA, 1995).
Clinical assessment. Clinical assessment, according to Quinn (1995) , is the
process of obtaining information for making a judgment about the learner's performance in
a clinical setting . Through the process ofassessment, information is provided to determine
student progress toward goal attainment, to identify learning needs and to propose
strategies for improving stud ent learning (Quinn 1995).
Clinical learning. Clinical learning is leaming which occurs in settings similar to
those in which the student will eventually work (Ewan & White. 1995: Mellish et a1... - -
1998) . It is defined by McCabe (1995) , as a totality of directed activity in which student s
engage in nursing practice with consumers to meet their health needs. Through clinical
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learning experiences students (a) are socialized to the role ofthe professional nurse and to
nursing, (b) develop commitment and accountability, (c) learn decision making and time
management and (d) learn to set priorities and understand patient experiences (McCabe ,
1995; Mellish et al., 1998) .
Authentic assessment. Authentic assessment is the type of assessment strategy
which reflects as much as possible, real world performance conditions and which assesses
student performance under those conditions (Hart , 1994). Authentic assessment addresses
the skills and abilities needed to perform actual tasks. According to Friedman (2000) , in
authentic assessment students are required to produce ideas, to integrate knowledge, and to
complete tasks that have real-world application .
Learning outcome. Gerber (1996) describes learning outcomes as clear,
observable demonstration ofthe students ' learning that occur after a significant set of
learning experiences. Similarly, Claassen (1998) maintains that an outcome is not merely a
mark but a demonstration ofcompetence. According to SAQA (1995), a learning outcome
is what a person must know, understand and be able to do after successfully learning
something . In other words , outcomes explain the skills, knowledge and values that will be
assessed. All qualifications and standards will state what outcomes oflearning should be.
The NQF recognizes two types of outcomes - the specific outcomes, which are linked to a
learning field, and the critical cross-field outcomes, which are broader than any specific
learning field (SAQA, 1995). A learning outcome is therefore a demonstrable and
assessable end product ofa learning process .
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Competence. Competence is defined by the Further Education Curriculum Unit
(FECU) (cited in Quinn, 1995), as the possession and development of sufficient skills,
knowledge, appropriate attitudes and experience for successful performance in life roles. It
is the demonstration of skills that reflect learning at the higher levels of the cognitive,
affective and psychomotor domains (Scheetz , 2001). It is demonstrated by the ability of the
student to utilize the skills ofproblem solving, to apply theory to practice and to perform
psychomotor skills in a particular context . It is therefore what someone knows, understand
and can do.
Performance. Performance is defined by Hager and Butler (1996) as a higher level
of integration of knowledge and skills. It is a student's active generat ion ofa response that
is observable either directly or indirectly. According to Scheetz (2001)., the concepts of
clinical performance includes the actual observable behavior expected ofa practicing
clinical nurse, that is, the way in which a nurse carries out the tasks or duties expected of
her reflects her clinical performance. Performance assessment is the direct systematic
observation ofan actual student performance and the rating of that performance according
to previously established performance criteria. This type ofassessment ask student to






The primary aim ofnurse education is to provide education that will equip nurses
and midwives to maintain and develop their competence as practitioners ofnursing .
Assessment in education and t raining thus plays an important role in collecting evidence of
the learner 's work, so that judgments about the learner' s achievement, or non-achievement
can be made and decisions arrived at (Mellish et al., 1998). Clinical assessment is thus
critically important because competency in practice ultimately will determine the future of
advanced nursing practice. SAQA (1995) further asserts that as assessment is central to the
recognition of achievement, the quality ofthe assessment is therefore important to provide
credible certification. Based on the SAQA (1995), assessment is defined as:
'The structured process of identifying, gathering and interpreting evidence about a
learner's achievement in order to assist the learner 's development, improve the
process oflearning and teaching and make judgments about the learner 's
achievement ofoutcomes in relation to registered national standards and
qualifications " (p. 6).
Assessment in outcome-based education thus emphasizes outputs or end products,
in the form ofoutcome and competence. These are measured by means ofassessment
criteria, which measure applied competence (Oliver, 1999). Competence in SAQA terms is
applied competence that is the union ofpractical, foundational and reflective competence.
Practical competence refers to the demonstrated ability to perform a set oftasks and
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actions in authentic contexts . Foundational competence is the demonstrated understanding
ofwhat one is doing and why one is doing it. Reflective competence is the demonstrated
ability to integrate one's performance with one's understanding so that one is able to adapt
to changed circumstances and explain the reason behind those adaptations (SAQA, 1995).
According to Nicol and Freeth (199 8), one show competence when she/he is able to
combine the use of the skills, information and understanding necessary to a particular
learning situation, and the essential outcomes at a required level of performance.
The primary reasons for assessment procedures, as highlighted by Baud (1990) , are
(a) to facilitate student leaming, (b) to enable students to become reflective practitioners
and (c) to provide formal accountability and accreditation ofknowledge.
The principles upon which allevaluation or assessment should be based, as stated
by Mellish et al. (1998) are that (a) assessment should be in terms of the objectives (the
desired outcomes) of the educational program, (b) it must be in terms of observed student
behavior, (c) criteria must be defined and be possible to observe, (d) it should be a
continuing process, (e) it should take into consideration the stage ofgrowt h and
development that the student has reached, (f) it should include all who participate in the
educational program, so that prejudice on the part ofone person can be avoided and (g)
valid measuring instruments should be used, that is they must measure accurately what
they are intended to measure (Mellish et al., 1998).
The ideal procedure for assessing clinical competence, according to Sibert et al.
(200 I), should take into consideration and fulfill the criteria ofpracticability, validity and
reliability. According to Mellish et al. (1998), practicability refers to ensuring that
assessments take into account the available financial resources, facilities, equipment and
14
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time . Assessments that require elaborate arrangements for equipment and facilities, as well
as being costly, will make the assessment system fail. Validity, on the other hand, means
that the strategy needs to meet constantly the performance objectives ofthe skills. The tool
must measure accurately what it is intended to measure . According to Benett (199 3),
validity contains 1\'>'0 distinct components, the intention of the assessor and the nature of
what is to be assessed. Thus an assessment method is said to be valid if it assesse s what it
is intended to assess (Benett, 1993). In the context of practical learning, reliability means
that the tool must measure the same procedure consistently when used by a wide range of
assessors and the same results should be obtained by different assessors (Mellish et al .,
1998; SAQA, 1995) . Benett (1993) is ofthe same view, referring to reliability as the
consistency ofmarks obtained by the same individual when reassessed with the same test,
on different occasions, or with different sets ofequivalent test items, or under other
variable assessment conditions.
Another underlying idea is that assessment, teaching and leaming should be
integrated (Department ofEducation, 1997; SAQA, 1995). This integration helps to focus
all the educational processes on learning outcomes. Leaming outcomes describe what
learners should know and be able to do (SAQA, 1995).
Assessment is not seen as the end product ofteaching and learning, but rather as a
continuous process that pro vides feedback to the student and the teacher about the teaching
and 1eaming outcomes. Assessment should therefore aim to be authentic in the sense that it
integrates the teaching and/or learning context as closely as poss ible to the real world . This
principle according to Oliver (1999) refers to a holistic (rather than an atomistic) approach
to learning and to the integrated nature ofassessment activities. Welch (cited in Oliver,
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1999) adds to the above by stating that the principle of ' integratedness' is also linked to the
notion of authentic assessment. Ultimately, leaming should enable students to function in
the real world . Assessment is therefore part ofand contributes to the leaming process.
Assessment in OBE
"-. L
' ,) According to Claassen (1998), the way of assessing leaming achievements is
inextricably linked to the characteristics ofthe curricula. If the curricula are content-based
the assessment will focus on mastering content and ifcurricula are problem- and
"' ; f-
competency-based, then assessment will focus on mastering of CO~l petcncies and prob lem
solving. He/she further states that the curriculum design for OBE is leamer-centered and
problem-oriented as oppo sed to the subject-cente red and content-centered design of the
traditional curriculum. The problem-oriented approach in learning adopts a more self-
directed approach to leaming with a view to develop critical thinking skills, the ability to
analyze and synthesize, to reflect, to problem-solve and to work in a team (Oliver, 1999) .
Since OBE is a transformational perspective on the curriculum, this transformational
perspective should be also evident in asses sment procedures. CIaassen (1998) maintains
that OBE means that education should always be outcome based. Because OBE requires
leamers to demonstrate what they really know and are able to do and appreciate, there is
less competition between individuals and more emphasis on cooperative teamwork
(Claassen, 1998). CIaassen further states that, according to OBE, the outcomes that are
assessed in an examination are measurable or observable skills, knowledge and values that
leamers have demonstrated at certain stages of their development. An outcome is thus not
merely a mark, but a demonstration ofa competence. Thus, criterion-referenced
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assessment rather than norm-referenced assessment is preferred in clinical assessments
(Claassen, 1998; Quinn, 1995) .
Criterion-referenced assessment . Criterion-referenced assessment is an
assessment of students conducted with reference to specified criteria for adequate or
satisfactory performance . These criteria form the objective standards by which student
performance is judged (Mellish et aI., 1998) . They further state that when this type of
assessment is used, levels or criteria that have to be met are agreed upon, clearly defined
and laid down, and the students will be then measured against these criteria. The object of
criterion-referenced assessment is, according to Quinn (1995), that different assessors will
give the same student the same rating because their assessment will be based on
observation of performance that are compared with the established criteria.
Norm-referenced assessment. This is an assessment of students conducted with
reference to the performance ofthe student's peers. Such an interpretation demonstrates
that a student has more or less knowledge, skill, or ability than others in the group (Mellish
et al., 1998). The level ofperfonnance ofpeers is used to set the standards and norms used
in the assessment. The assessment is thus referenced to that ofthe norm group. This
assessment uses the results of all students to determine the standard (Quinn, 1995).
TIle main difference between these two forms of referencing is that norm-
referenced assessment means that the score obtai.ned by the student is influenced by the
performance ofthe group to which he/she is compared. Criterion referencing , on the other
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hand, does not depend on any fonn of comparison with others, but only with achievement
in relation to a specific criterion or standard.
With assessment in OBE, the focus moves from judgmental assessment methods to
continuous developmental assessments (Oliver, 1999). Continuous assessment means
continuous planned process of gathering information about the performance of stud ents
measured against the assessment standards. TIle assessment standards describe the
minimum level, depth and breadth of what is to be learnt (SAQA, 1995). Furthermore,
Oliver (1999) mainta ins that the nature and extent of assessment now becomes more
diagnostic, in order to guide, redirect and assure students of their progress. Outcome-based
assessment implies not only the assessment of knowledge and skills but also the
application or employment thereof in order to achieve the outcome (Claassen, 1998;
oliver, 1999).
TIle basic principle of assessment in OBE is that students must demonstrate that
they have achieved a particular outcome or a group of outcomes before they are considered
competent in relation to that piece ofleaming (Van Niekerk & Killen, 2000) . Traditionally,
assessing and testing students involved some form of examination and the allocation of
marks and/or grades. TIlls assessment and reporting was dominated, according to Van
Niekerk and Killen (2000), by the teacher 's interpretation ofthe object ofknowledge and
ofthe evidence that students produced to demonstrate their learning. But with OBE,
students have to be asked to produce some evidence that they understand the nature of
learning and teachers have to report their interpretations ofthis evidence (Van Nieke rk &
Killen, 2000). Evi dence acquired can be evidence such as supervisor 's reports,
testimonials, portfolios of work previously done, logbooks, journals, etc . Therefore
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assessment should be an integral component of instruction and should, as far as possible ,
be authentic. These assessments according to Wiggins (1990) are highly individualized and
highly reflective of an individual student's learning and professionalism.
Strategies and/or Approaches to Assessment of Clinical Learning
A number of strategies and/or app roaches to assessing clinical learning in nursing
education have been in existence and in use over the years. For example the OSCE, direct
observation, and others.
With the advent ofproblem-based learning and emphasis on performance
evaluation, portfolios and the triple jump exercise have gained acceptance in nursing
education as "valid", ifnot "reliable" assessment approaches. This sect ion ofthe study will
therefore, focus on a brief review of literature on these approaches.
{/ l ~'> c..
«-Objective Structured Clinical Examination
The OSCE is a method ofassessing a student 's clinical competence, which is
objective rather than subjective , and in which the areas tested are carefully planned by the
examiners (Harden & Gleeson, 1990) . It is a composite ofmany single observational
assessments ofclinical performance and competence. It has its origin in medicine. In
nursing education it was developed and used as a powerful instrument or strategy for
sununative evaluat ion of clinical competence. OSCE is also known as OSCA, which is an
acronym for Objective Structured Clinical Assessment. Harden and Gleeson state that the
OSCE is the best-known and most widely researched development in clinical competency
assessment pioneered by the medical profession.
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The OSCE consists of clinical and static stations. Clinical stations assess a
student's ability to perform a specified procedure e.g . physical examination, administration
of oral medication etc. and in the static stations, also known as writing station , students
answer short- answer questions. These stations can also be differentiated into examiner
stations and marker stations. At the examiner stations an observer is asked to score a
student's performance, usually entailing interaction with a standardized patient or
situational problem. At marker stations a student is asked to write written assessment item
that require subsequent marking. Mellish et al. (1998), state that the OSCE stations provide
the clinical situations by which students are assessed. At each clinical station, the student is
presented with a short patient scenario and is requested to demonstrate a clinical skill. The
format ofeach station is tailored to testing one aspect ofclinical competence. Similar
views are shared by Bramble (1994), who pointed out that the OSCE is designed to assess
a student 's competence, with clinical skills that are tested broken down into various
components. Testing stations both clinical and static, are allocated equal time. Static
stations allow the examination ofa greater number of students (Mellish et al., 1998).
According to Bramble (1994), students find the OSCE to be a stimulating and
effective form ofassessment, which assists them in learning clinical skills. It also helps
students see clearly their performance ability and the need to think as opposed to
memorization. Students also mentioned anxiety in the OSCE . "Students mentioned that it
was scary, threatening, nerve racking and anxiety provoking" (Bramble, 1994; p. 87).
Ross, Carroll, Knight, Chamberlain, Fothergill-Bourbonnaise and Linton (1988) in their
research study ofthe OSCE found that the students' responses to the OSCE were positive;
they perceived it to be a relevant and motivating factor for learning skills.
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In her research study on nurse educators' perceptions of the OSCE as a clinical
evaluation method, Chabeli (200 I) found that the tutors were not clear about the principles
guiding the management, executio n, monitoring and evaluation of the OSCE. According to
Gravett (cited in Chabeli, 200 I), every clinical examinat ion needs good administration
with careful planning. The selection of a committee is mandatory. Mellish et al. (1998)
stated that all forms ofassessment and evaluation require careful planning, with
consultation, testing, a review of previous examinat ions from time to time and alterations
made according to the changing needs .
According to Chabeli (2001) , a lack of human and material resources were
perceived as a limitation ofthe OSCE. This limitation adds strain to the tutors and learners .
Going from one department to another requesting necessary equipment or seeking staff to
be evaluato rs is rather cumberso me. Mellish et al. (1998) , argue that the OSCE can be very
frustrating and stressful for learners and examiners, and suggest therefore that in all
assessments, care should be taken to eliminate stress in leame rs as far as possible.
Thoughtful planning and organization of any assessment is imperative. N icol and Freeth
(1998) are of the same opinion that the OSCE may have severe limitations that have an
impact on the assessment of clinical nursing skills. TIlese entail limited time for each
situation, handling large numbers of learners, small venues and lack of equipment. Because
of these constraints, Chabeli (200 I) maintains that vital aspects of clinical competence may
be omitted, resulting in the credibility of the OSCE as a method of clinical evaluation
being questioned. In spite of the fore-mentioned problems regarding the OSCE, proponents
argue that it is all objective (Harden & Cairncross, 1998), reliable (Verhoeven, 2000) and
practical means ofassessing clinical learning .
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Accord ing to Harden and Cairncross (1998), objectivity in the OSCE is maintained
in the sense that all students sit a similar examination and each will see a number of
examiners. Examiners use checklists when marking a student 's perfurmance or his/her
written answers. Reliability results from the large sample of competences and content
assessed, from standardization ofthe examination so that all students have the same
examination, and from increased objectivity brought about by the use of a checklist and the
assessment of each student by a number of examiners. A major factor affecting the
reliability of the OSCE, according to Verhoeven (2000) , is the so-called case-specificity
problem, that is, the variability in candidate 's performance across stations . TIle OSCE must
consist of a large number of stations to obtain reliable scores, which generally means that
many hours oftesting time are needed.
Observation - based Assessment
Observation-based assessment, in simple terms, means the assessment ofa person 's
competence against prescribed standards ofperformance. It is the same as direct
observation. The students ' competence is determined through observing their ability to
perform a given task or activity. It is also known as a 'glance and mark ' method of
assessing clinical competence . TIle assessment of learners ' clinical competence in nursing
education traditionally takes place in the demonstration/practical rooms within colleges of
nursing or at the clinical placements (hospital wards ). This approach, according to Nicol
and Freeth (1998) , ensures adherence to well-established clinical protocols, routine
practices and atomistic, specific assessment and evaluation, characterized by a detailed list
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of skills. Such an appro ach to education has proven to be inadequate and does not
adequately equip graduates for future holistic practice in any discipline (Chabeli, 200 l).
According to Quinn (1995) , there are three major factors influencing observation-
based assessment, the assessor, the student and the methodology. Quinn highlights the fact
that assessors may be biased in their perception of a performance and this can take a
number of forms . The 'halo' effect occurs when the assessor is influenced by the general
characteristics ofthe student, that is, ifgiven a good impression ofthe student, then the
student is likely to be rate d highly on the performance and if the impression is unfavorable,
the reverse will occur. Another common factor is the central-tendency error, in which the
rater gives everybody an average mark. The generosity error occurs when the rater gives a
higher score than is warranted and the exp lanation for this is, according to Quinn (1995),
the tendency to feel that our nursing role is to care for students, so this the assessor does
unconsciously (Quinn, 1995) . With the student, the main factors that influence assessment
are the state of preparation, level of anxiety and the presence ofothers (Quinn, 1995) .
The most commonly used instruments for measuring student perfurmance during
observation-based assessment are checklists and rating scales. According to Harden and
Cairncross (1998), direct observation ofthe student performing a technical or an
interpersonal skill in the real, simulated or examination setting would appear to be the most
valid way of assessing such skills but unfortunately, the reliability ofthese observations,
according to Harden and Cairncross, is likely to be seriously low. The use ofchecklists and
rating scales was introduced to limit such unreliability ill order to improve the method of
scoring (Harden & Cairncross, 1998) .
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Checklist. A checklist is an instrument used in assessing observable behavior or
perf ormance. Mellish et al. (1998) explain that the aspects that are regarded as essential to
a procedure are listed. When a student's performance is assessed or evaluated, each
statement on the list is ticked off (marked) according to whether or not the student
performed it. Mellish et al. (1998) further state that checklists are used for clinical skills
that can be divided into a series of act ions that are clearly defined and specific. This means
that the list is drawn up with a series of questions. TIle marker will then tick YES for an
action performed and NO if the action was not done and NOT APPLICABLE if in that
particular set of circumstances the performance ofthat action was unnecessary (Mellish et
al., 1998 ;.Rines, 1974) . A checklist may contain only the desired behaviors , or may also
include the behaviors that constitute poor performance. That there is no means of
indicating how well a behavior was carried out limits the usefulness of a checklists (Quinn,
1995) . See Table I for an example ofa checklist.
Using checklists in assessment of clinical learning ensures that training is based on
a standardized procedure, that all participants will have their skills measured according to
the same standard and forms the basis for follow up feedback or coaching and evaluation
(Ewan & White , 1995; Mellish & Johnston, 1986). According to Bujack et al. (1991),
checklists are the most effect ive tools ofperformance observation because components of
performance can be specified in detail and III a sequence III which each action should
occur.
Rating scal e. Rating scales are also used to assess how well a student performs
when carrying out a task , and are similar to checklists in that criteria against which
students are rated or marked are laid down. The form used contains the criteria and the
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rating scale must give different degrees ofcompetence ranging from poor to excellent ,
from below average to superior , or simple figures. The person doing the assessment is then
required to supply the appropriate degree or grade for the student's performance against
each criterion (Mellish et al., 1998; Rines, 1974) . Table 2 presents an example of a rating
scale.
Table 1: An example of a checklist
Yes No N/A
1. Care given to patients:
1.1. Good standard .
1.2. Poor standard .
2. Attitude to patients:
2.1. Very good.
2.2. Insensitive to needs .
3. Powers of observation:
3.1. Observant at all times.
3.2. Unobservant.
Source: Mellish & Johnston, 1986.
A problem with the rat ing scales, according to Ewan and White (1995), is that as
they provide a means for quantifying the obse rver's judgment they provide a false sense of
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security . TIle numerical scores de rived from rat ing scales can be subjective unless
observers are t rained to provide reliable judg ments.











Source: Mellish et al. 1998
TIle use ofchecklists and rat ing scales in assessment of students is based , according
to Clissold (cited in Krichaum, Rowan, Duckett , Ryden & Savik, 1994), on lists of student
characteristics thought to influence performance . In a study done by Krichaum and
eo lleagues on the measure of quality ofclinical performance ofnursing students, the
students were assessed in the light ofwhat Clissold (cited in Krichaum et al ., 1994) ,
referred to as "standards", such as appearance, personality, articulateness, and stamina .
Values were implicit in the elaboration of indicators used to describe desirable student
characteristics. Personal traits were measured subject ively by th e instructor, who decided
wh ich students met the expectations and which did not (Krichaum et al ., 1994).
Rating scales come in many styles but the essent ial feature is that the observer is
required to make a judgment along a scale, which may be continuous or intermittent.
Rating scales are highly disliked for subjectivity, which is an unavoidable problem (Nicol
& Freeth, 1998) .
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According to While (1991), the main problem in observat ional assessments lies
with subject ivity. 'While explains that human observation is noted to have an inherent bias
and is a subj ective process . Polit and Hung1er (1997) summarized the po tential problems of
obs ervation thus:
"Observational data are clearl y vulnerable to many distortions and biases. Human
perceptual errors and inadequacies are a con tinuous threat to the quality of obtained
information" (p . 220).
In an attempt to minimize bias , Bandy (cited in While, 1991) developed a five-
point rating scale for the assessment of student clinical performance, the validity and
reliability ofwhich was enhanced by an explanat ion ofthe criteria for assessment (While,
1991) .
e\.o.5 S
4f Triple Jump Exercise
The triple jump is a structured exercise consisting of three parts or steps which are
(a) definition ofthe problem, (b) information search and study and (c) problem synthesis
formulation and intervention. The triple jump exe rcise was first introduced at McMaster
University for informal evaluation ofmedical students ' performances in problem solving
(Powles , Wintrip, O 'Neill & Spitch, 1981) . According to Feletti and Ryan (1994), the
triple jump exercise is an experiential exercise, which allows students to observe and
evaluate their problem-solving behavior, while simultaneously verifying their self-
awareness with another person.
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It is a three part, structured assessment used for both formative and summative
asse ssment in problem-based learning. TIle objectives are to assess the individual student's
ability to (a) generate hypothesis from a given clinical situation , (b) seek out and critique
relevant data and (c) develop either a diagnosis or management (care) plan to evaluate his
or her own performance in the exercise (Vernon & Blake, 1993) .
The Three Steps ofthe Triple Jump Exercise
Step no. 1: of the triple jump exerci se is the primary analysis of the case. After the
student is given inform ation desc ribing a brief case scenario, the student generates issues
and questions and using these, elect s further clinical information about the situation by
requesting data from the tutor. The student will generate some early hypothesis. This can
take up to Y:! hour.
In step no. 2, the student engages in independent study and finds relevant
information for a period oftwo hours. Critical thinking is important at this stage .
In step no. 3, the stud ent returns to write about the information obtained in
relation to the presenting situation. The student presents conclusions drawn from the issues
studied . 111is step lasts for 45 minutes (Powles et al., 1981).
According to O'Gorman, Trimble and Smyth (1998), the triple jump exercise is a
well-recognized approach to the assessment ofproblem-solving skills. In the triple jump
exercise, stud ents must be able to identify what actions they would tak e, why the y would
tak e them, and what resources are needed . Actions must be directed to wards the problems
that were identified in step two. This means that in the triple jump exerc ise, critical
thinking is evaluated by presenting a situation to a student who is expected to develop a
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hypothesis, enquire to find more information about the situation, formulate and prioritize
interim patient problems and nursing interventions, ident ify gaps in the student's
knowledge, find out more about the situat ion and improve on the interim problem
identification and interventions. The triple jump is recommended as a cost-effective
assessment instrument becau se the written format is administratively easier and less
interpersonal and more reliable. As many students as possible can be examined with this
process (O 'Gorman et al., 1998; Powles et aI., 1981) . Similar views are shared by Callin
and Gliska (1983) , who stated that the triple jump exercise could be used to examine and
illuminate or to evaluate and grad e the problem-solving behavior of students. It can also be
used for evaluation purposes but it is particularly construct ive as a diagnostic tool.
According to Schmidt (1993), the triple jump exercise is advantageous in that it (a)
assesses the application of science in exp lanation, (b) assesses problem solving, (c)
assesses self-directed learning, (d) assesses self-assessment, (e) can be adapted to various
situations and (f) can be varied in difficulty by altering the initial problem, database and
criteria .
Callin and Gliska (1983) indicate that the triple jump exercise is a demanding one-
to-one experience for both students and teachers . They further exp lain that in the exercise
the student assumes the more active role while the tutor functions as a facilitator, observer
and information source about the problem. The triple jump is crit icized for penalizing less
verbally articulate students during the 'first jump' (Powles et al., 1981) . At this stage,




Portfolio assessment is one of the self- assessment methods used in clinical
education, Accord ing to Boud (1990), self-assessment is defined as students taking
responsibility for monitoring and making judgments about aspects of their own learning .
Boud (1990), further states that this process encourages students to look to themselves and
to other sources to determine what criteria should be used in judging their work rather than
being dependent solely on their facilitators and this type ofevaluation is called reflective
self-evaluation.
Portfolio is one way of assessing performance in practice over a period oftime
(Snadden & Thomas, 1998). A portfolio assesses the application of theory and the
performance ofthe student. A portfolio is a purposeful collect ion of student work that
exhibits the student's efforts , progress and achievements in one or more areas. Students
should be involved in selecting contents, the criteria for selection, the criteria for judging
merit and evidence ofstudent self-reflection (Paulson, Paulson & Meyer, 1991) . Wenzel,
Briggs and Puryear (1998) state that a portfolio is not just neat, organized samples of
student work , but instead a documentation ofthe skills and experience possessed by an
individual. Furthermore, Paulson et a1. (1991) indicate that portfolios offer a way of
assessing students that is different from traditional method s. Portfolio assessment provides
the teacher and the students an opportunity to observe students in a broader context, taking
risks, developing creative soluti ons and learning to make judgments about their own
performances (Paulson et al., 1990) . This means that a skill could be shown to have been
practiced and could be assessed on the basis of illustrative evidence provided by the
completion ofcertain tasks.
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A portfolio is based on developing a collection of evidence that leaming has taken
place (Pitts , Coles & Thomas, 1999). Portfolios are excellent tools for assessment
particularly suited to assessing the application of theo ry in practice. According to Wenzel
et £11. (1998), portfolios as authentic assessment follow a long-term developmental
persp ective and measure higher order leaming such as critical thinking and synthesis .
Snadden and Thomas (1998) found that tutors felt that a portfolio was a valuable
leaming and assessment tool from their point ofview. The same view is shared by Gwele
(2001), who states that portfolios have been seen as both leaming and assessment tools in
nursing education. In her study ofgraduate nursing education students reflecting on their
experiences in developing portfolios, she states that portfolios are significant in facilitating
the development ofself-directed leaming, helping students to gain self-awareness and
enhancing reflective learning . According to Snadden and Thomas (1998) , a number of
students felt that keeping a portfolio helped them in their leaming and was a fair
assessment tool, but the majority did not . TIle main problems for students were uncertainty
regarding what was expected of them and anxiety about recording personal feelings
(Snadden & Thomas , 1998) .
In the study conducted by Karlowicz (2000), on the use ofportfolios, one of the
findings was that it is more time consuming to implement for both the students and the
teacher than oth er assessment methods. Portfolio development is a longitudinal process
that can take from months to years to complete . This requires that students engage in more
thoughtful consideration ofpossible portfolio projects and adopt a tru e commitment to
ongoing self-evaluat ion.
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According to Snadden and Thomas (1998), portfolios may be difficult to assess
because they may contain personalized material with few points of objectivity that allow
comparisons to be made between students . Assessment is also labor intensive and requires
careful reading and response to a learner ' s objectives and evidence of whether they have
been met. Therefore, portfolios are regarded effective as mechanisms to support and
facilitate personal leaming and growt h.
Pitts, et aI. (1999), in their study about the reliability of portfolio assessment , found
that as an assessment instrument portfolios have particular advantages. These stem
primarily from the differences from a 'typical' examination situation, which is according to
Pitts, et al., a pressurized and stressful time-limited event occurring at the end of a course
or program . Pitts , et al. (1999) further state that because a portfolio is not an examination,
completing a portfolio over time allows multiple attempts and opportunities, allows for
revision and reflection, can address multiple tasks and use many forms of data entry (Pitts
et aI., 1999) .
Karlowicz (2000) indicates that the portfolio content should illustrate the student's
ability to think critically, perform therapeutic nursing interventions, and communicate
effectively, as these are the required outcome behaviors ofbaccalaureate degree programs.
The portfolio developm ent process requires students to reflect on their personal strengths
and weaknesses to understand how they leam or why they failed to leam. This ongoing
self-reflection enables students to gain confidence as they witness their personal and
professional development through the portfolio (Karlowicz, 2000 ; Pitts et al., 1999) .
Wiggins (1990) asserts that the main purpose of portfolio assessment is to highlight
students ' strengths and show progress over time. In this manner, students see the results of
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their hard work and are able to gauge themselves against themselves instead of comparing
their work with the rest ofthe class. Portfolios provide students with the ability to view
themselves as thinkers, leamers and writers, increas ing confidence as information
demonstrating personal growth is compiled (Wenzel et al., 1998).
The portfolio thus not only serves as a product or reflection of student
accomplishment but also as an ongoing process and assessment ofwhat the student knows
and is able to do . Routledge (cited in Gwele, 2001) emphasizes the successful use of
portfolios for summative evaluation.
Summary
It was evident through literature review that even though there had been changes in
the curriculum in nursing education, assessment strat egies had not been part of those
innovations, specifically referring to assessment ofclinicalleaming . Although South
Africa had adopted the outcomes-based education as a transformational perspective on the
curriculum, this transformational perspective is not evident in assessment procedures in
nursing educat ion. OBE requires students to demonstrate what they really know and are
able to do and appreciate, and according to OBE, the outcomes that are assessed should be
observable skills, knowledge, reflective skills, problem-solving skills and critical thinking
skills that students have demonstrated at certain stages oftheir development, and above all
these outcomes are demonstrations ofcompetence.
The OSCE and observation-based clinical assessments are among other clinical
assessment approaches that have been used for a number ofyears in nursing education and
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are regard ed as traditional methods in this study, and yet there is a lack of evidence ofthe
use of the OSCE as an integrated assessment method oftesting clinical competence.
Very limited information was available on the non-traditional methods of clinical
asse ssments that are beginning to penetrate in nursing education, such as the triple jump
and portfolios, yet the literature review reveals a lack ofquality assessment methods for
assessing clinical learning in nursing education .
Tills study aims to analyze the clinical assessment strategies that are currently used
in nursing education and also their quality, that is, the reliability and validity ofthe clinical





This chapter on research methodology presents a description of the process
followed in conducting this study and includes the study design, selection of participants, a
description ofthe instruments used to collect the data, discusses the reliability and validity
ofthe instruments. Data analysis is also included, and ethical considerations.
Study Design
An exploratory descriptive survey was used for this study. A survey is the most
commonly used descriptive method in educational research. It refers to the collection of
data directly from the subjects, usually by questionnaire or interview (Polit & Hungler,
1997) . Survey research asks the respondents to report their attitudes, opinions, perceptions
or behaviors. The advantage of a survey research is the collectio n ofa large amount of
information from a large population in an eco nomical manner (LoBiondo-Wood & Haber,
1990 ; Polit & Hung1er, 1997). Descriptive studies can be used to identify problems with
current practice, justify current practice or to determine clients ' experiences (Bums &
Grove, 1997 ; Polit & Hungler, 1997). Explorative stud ies provide more insight about the
nature of the phenomenon (Polit & Hungler, 1997).
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Targeted Popul ation
The targeted populat ion for this study was all the nurse educators or lecturers
currently employed in public nursing educat ion institutions in KwaZulu-Natal (KZN).
There are five nursing colleges, two university nursing departments and one technikon in
this pro vince . Th ese institutions are Eden dale College of Nursing, Addington College of
Nursing, Grey 's College of Nurs ing, King Ed ward VUI College of Nursing, R. K. Khan
College of Nursing, Ngwelezana College ofNursing, Benedictine College ofNursing and
Charles lames Memorial College of Nursing University ofNatal, Unive rsity ofZululand
and Durban Institute ofTe chnology. All these institutions form eleven campuses
altogether. Th e total number ofnurse educators in the abo ve-mentio ned inst itutions is 195.
Sampling
Sampling technique was the non-probability purposive sampling. Acco rding to
Polit and Hungler (1997), the researcher might decide to purposively select the widest
possible number of respondents or choose subjects who are judge d to be typical of the
population in question or particularly knowledgeable of the issues unde r study. Therefore,
the total population was taken as the sample for this study (Polit & Hungler, 1997). The
sample consisted of all nurse educato rs from the twelve institut ions; five nursing colleges,
one nursing schoo l and two university and technikon nursing departments we re use d .
However, the total num ber of nurse educato rs in KZN t is about 280 (De partment of
Health , Human Development, KZN, 2002). This figure only refers to public nurs e
educators only. All 195 nurse educators fro m twelve public nursing education institutions
we re included in the study because data eo llection inst ru ment used in the study was go ing
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to be mailed to subjects, it was likely that some questionnaires would not be returned .The
researcher had thus chosen to ask all nurse educators current ly employed in selected
institutions to participate in the study.
DataCoUection and Instruments
Data were collected through the use of a questionnaire developed by the researcher
(Appendix I) . According to Polit and Hungler (1997), a survey stud y may use
questionnaires that yield readily coded answers . A questionnaire is a simple type of data
collection instrument. It is less expensive and less time consuming (Bums & Grove , 1997).
Both closed and open-ended questions were used in this study. Closed-ended questions
were used because they provide great uniformity of responses and are more easily
processed (Burns & Grove, 1997; Polit & Hungler, 1997) . Open-end ed questions allowed
subjects to respond to questions in their own words (Polit & Hungler, 1997).
Questionnaires were mailed to those institutions that were not easily accessible owing to
geographical location. For the geographically accessible institutions, questionnaires were
delivered to the Head of the Institution for distribution to the subjects.
The questionnaire consisted of two sections. The first section dealt with
demographic data. This data included age, pre-registration qualification, teaching
qualification, teaching and experiences in clinical assessment. The second part of the
questionnaire required information on the common assessment methods used in assessing
clinical leaming in nursing education and the percept ions and views ofthe subjects on the
current clinical assessme nt methods used in their respective institut ions.
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One of the disadvantages of the mailed questionnaire is that it has a risk oflow
response rate (Brink , 1998). To enhance return rates , the quest ionnaires that were mailed,
were mailed tog ether with return self-add ressed envelopes.
Reliability and Validity of Instruments
The reliability ofan instnunent concerns its consistency and stability; it is its ability
to measure accurately the variables under investigation (LoBiondo-Wood & Haber, 1990) .
Reliability is defined as the ext ent to which the instrument yields the same results on
repeated measures and measures accurately the variables under investigation (Polit &
Hungler, 1997). They further point out that the reliability of an instrument may be
influenced by several factors .
The researcher did test-retest reliability which is the administration ofthe same
instnunent to the same subjects under similar conditions on two occasions (LoBiondo-
Wood & Haber, 1990) . Two institutions were chosen for testing reliability, one university
and one nursing college. The researcher administ ered the questionnaire to five subjects in
each institution. Two weeks later , the questionnaire "vas administered again to the same
subjects. The scores obtained from the close-ended questions on repeated testing were
compared and the comparison was expressed through a computed reliability coefficient .
The reliability coefficient obtained was 0.84. Polit and Hungl er (1997) , maintains that a
reliability coefficient may range from a low of .00 to a high of 1.00.
Validity refers to whether or not an instrument accurately measures what it is
supposed to measure (LoBiondo-Wood & Haber, 1990) . Literature suggests that the
content validity of a new instrument can be achieved by referring to literature pertaining to
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the research topic or by calling the experts in the content area to examine the items to see if
they represent adequately the hypothetical content universe in the correct proportions
(Bums & Grove, 1997; Polit & Hungler, 1997). They further argue that if the researcher
can demonstrate that an instrument measures all the different components ofthe variables
in question, he/she might be confident that the instrument has a high content validity.
Content has two subtypes, face validity and expert validity.
Content validity of the instrument in this study was then ensured by giving the
instnunent to be used to experts for evaluation of the content after it had been carefully
constructed (Burns & Grove, 1997). The experts used were education specialists and
experts in research . The instrument was handed over to these experts for analysis,
corrections and adjustments, which were done accordingly.
Data Analysis
Each quest ionnaire was assigned a number or coded. For close-ended responses ,
data analysis was done using Statistical Package for Social Science (SPSS). This was done
using frequenc y distribution, percentages where necessary and also using graphs.
The responses for open-ended questions were ana1yzed using content analysis,
where all responses were scrutinized to establish the main ideas or themes. Thereafter,




When designing a research study, it is essential that the nurse researcher be guided
by ethical principles that involve respect for the rights of the research subjects (Brink,
1998) . A similar view is expressed by Lo-Biondo Wood and Haber (I 990), when they state
that the researcher should understand his/her responsibility to the subjects and consider
that research intrudes into the ongoing life process of the respondent . Nursing research
must not only have the potential to generate and refine knowledge but must be ethical in its
development and implementation (Bums & Grove, 1997) .
Consequently, prior to conducting the study, the research proposal was presented to
the University ofNatal Research Committee for approval. Permission was obtained from
the Provincial Departments ofHealth, Heads ofNursing Departments at the participating
universities and technikon , and also from all the principals ofthe Nursing Colleges and a
nursing school that were participating in the research study.
A covering letter was attached to each questionnaire explaining the aims ofthe
study and requesting participation in the study. The subjects were informed in writing of
the study and oftheir right to decide voluntarily whether or not to participate in the study
and to refuse to give information or to end their part icipation . An informed consent was
attached to the questionnaire that explained the procedure. See appendix C.
The questionnaires were anonymous and there was no way oftracing the
information back to the participants because no names were to be used on the
questionnaires to ensure anonymity.
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Limitations
According to Burns and Grove (1997), limitations of a study "are restrictions in a
study that might decrease the generalization ofthe findings"(p. 49). These restrictions may
be either theoretical or methodological. In this particular study, the limitations were caused
by the unavailability of relevant literature on the subject content.
Obtaining relevant empirical literature on assessment of clinical learning,
especially in nursing education, presented a problem because this aspect in nursing
education is not yet well researched. Availability of such literature on assessment of
clinical learning in nursing education was very limited. Very few research studies had been
done or are available for reference in this area and this posed a problem to the researcher
whilst doing literature review. This limitation is supported by Birscumshaw (cited in
While, 1991) who stated that a review in literature revealed only limited work regarding
the clinical performance evaluation of student nurses.
The other limitation was that data collection too k an overextended time to be
completed ofup to three months. The study was started at the beginning ofthe year and
thus there were delays in obtaining permission for the study from the Department ofHealth
and the Heads of the institutions used in the study.
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CHAPTER FOUR
PRESENTATION OF THE MAIN FINDINGS OF RESULTS
Introduction
This chapter entails the analysis of data and presentation of the results .
Demographic data is presented using frequency distributions, percentages and graphs
where necessary. Results for open-ended questions are reported under the following
categories: (a) commonly used methods of assessment of clinical learning, (b) assessment
methods and pract ical, foundat ional and reflective competencies, (c) problems associat ed
with the assessment methods currently used in assessing c1inicalleaming, (d) ability of the
assessment methods used for the courses offered to be a true reflection ofthe students '
clinical learning and (e) the transp arency of the system of clinical assessment used for
students.
Population and Sample Realization
The accessible population for this study was all nurse educators currently employed
in the public nursing education institutions in KZN . These institutions are the five nursing
colleges, one nursing school, two university nursing departments and one technikon . All of
the nurse educators employed in public nursing education institutions in KZN were asked
to participate in the study. Of the 195 questionnaires that were distributed to nurse
educato rs, 110 (56%) were returned.
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Salient Characteristics of Study Subjects
More than half the number of the subjects (n = 61; 55,4%) who participated in the
study was 46 years old or older. Table 3 reveals that the subjects who were aged 36 to 45
years were 27,3% (n = 30), and the younger group of the subjects who were between 26 to
35 years old were found to be 17,3% (n = 19) only.
Table 3 : Age Distribution of the Subjects
AGE Frequency Percent
26 to 35 years 19 17.3
36 to 45 years 30 27.3
Above 46 years 61 55,4




As can be seen in Table 4 below, most of the subjects (47,3%; n = 52) had their
pre-registration qualifications as a Diploma in General Nursing and/or Midwifery, or
Community Health nursing or Psychiatry. This was followed by thos e 'whose pre-
registration qual ifications were Diploma in Nursing (General, Community, Psychiatry) and
Midwifery and those subjects with Basic Nursing Degrees at 25,5% (n = 28) and 22,7% (n
= 25) respectively.
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Table 4 : Pre-registration Educational Qualifica tion of th e Subjects
Qualification Frequency Percent
Basic Nursing Degree 25 22.7
Diploma in Nursing (Gene ral,
28 25.5
Community, Psychiatry) and Midwifery
Diploma in General Nursing and/or
Midwifery or Community Health Nursing 52 47.3
or Psychiatric Nursing
Bridging Programme and other 5 4.5
progranunes
Total 110 100
It is evident in Table 5 that mo re than half the number ofthe subjects (52,7%;
n = 58) held a teaching qualification with a degree in nursing education, whilst (32,7%;
n = 36) of them, had a diploma in nursing education. Very few had honors and masters in
nursing education, which were 6,4% (n = 7) and 8,2% (n = 9) of the subjects, respect ively.
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Degree in Nurs ing Education 58 52.7
Honors in Nursing Education 7 6.4
Masters in Nursing Education 9 8.2
Total 110 100
As seen in Table 6 below, 32,5% (n = 36) ofthe subjects reported that they taught
General nursing science, only 6,4% (n = 7) reported that they were involved in teaching
Community nursing science. Fundamental nursing science was reported to be taught by
5,5% (n = 6) of the subjects, whereas 6,4% (n = 7) of the subjects reported that they taught
Midwifery. The same number of the subjects as those who reported they taught Midwifery
reported that they taught Psychiatry. However, some subjects report ed that they taught
more than one clinical subject at a given time.
A number of subjects (n = 29; 26,4%) reported that they taught two clinical nursing
subjects, whereas five subjects (n = 5; 4,5%) taught three clinical nursing subjects. A few
subjects (n = 12; 10,9%) did not indicate which clinical nursing subject they taught.
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Table 6 : Basic Clinical Subject Taught by the Subjects (nurse-educators)
Clinical subject Frequency Percent
General Nursing Science 36 32.5
Community Nursing Science 7 6.4









General Nursing Science and 6 5.5
Midwifery
General Nursing Science and 4 3.6
Psychiatry
General, Community and
2 1.8Fundamental Nursing Sciences
Genera l and Community
Nursing Sciences and 6 5.5
Midwiferv
Total 110 100 I
Of the 110 questionnaires that were returned by the subjects, 24 ofthem did not
indicate whether the subjects we re in fact invo lved in pos t-basic teaching or not. The 24
questionnaires were not included in the analysis of this section ofthe results .
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Table 7 below, outlines the post-basic subjects taught by the subjects (nurse
educators) . More than half the number of the subjec ts (n =55; 62,5%) of those who
responded to this section indicated that they were not involved in post-basic teaching. The
study revealed that only one (1,1 %), subject taught Advanced Psychiatric nursing, whereas
three (3 ,4%) subjects repo rted that they taught Advanced Midwifery. Community nursing
was taught by six (6,8%) subjects . Crit ical Care was taught by four (4,6%) subjects. And
lastly , Orthopaedic Nursing was taught by SLX (6,8%) subjects. Other post-basic subjects
that were mentioned by the subjects and con stituted 14,8% (n = 13); were the Operating
Theatre nursing and Paediatric nursing.
Table 7: Post-basic Clinical Subjects Taught by the Subjects (nurse-educators)
Post basic subjects Frequency Percent Valid Percent
None 55 50 62 .5
Advanced psychiatric 1 0.9 1.1
nursmg
Advanced midwifery 3 2.7 3.4
Community nursing 6 5.5
1
6.8






Orthopaedic nursing 6 5.5 6.8
Other i 13 I 11.8 I 14.8
Total 88 80 100.0
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Categories of Personnel Involved in Clinical Assessment
More than twenty two percent (22,7%) of the subjects reported that clinical
assessment was done by nurse educators only, and 17,3% ofthe subjects also reported that
clinical assessment was done by nurse educators with clinical instructors . Further more,
14,5% of the subjects reported that clinical assessment in their institutions was done by
nurse educators, clinical instructors and ward staff In most cases, the ward staffused were
registered nurses with or without an educational qualification and who were not trained to
be assessors. The other 10% of the subjects reported that clinical assessment was done by
the clinical instructors only.
This study also revealed that 11,8% of the subjects reported that clinical assessment
was done by a combination of nurse educators, clinical instructors, preceptors and ward
staff. This study thus revealed that teaching staff and non-teaching staff who did not hold
any teaching qualification actually did assessments of clinicallearnirig.
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FIGURE 1 : Categories of Personnel Involved in Clinical Assessment
KEY :
A =Nurse educators E =Nurse educators and Clinical instructors and Preceptors
B = Clinical instructors F = Nurse educators and Clinical instructors and Ward staff
C = Nurse educators and Clinical instructors G = Nurse educators and Ward staff
D = Nurse educators and Ward staff H =Nurse educators, Clinical instructors, Preceptors and Ward Staff
In cases where individuals who did not hold any teaching qualification did
assessments of clinical leaming, only 18,6 % ofthe subjects reported that training for such
individuals was provided in their institutions. The type oftraining provided was described
as not an extensive one, for instance some subjects stated that:
"It is like an orientation on the fo rmats and tools to be used ".
"Mini orientation is done on the day ofthe examination".
"No fo rmal training but short orientation on what is expected of them as examiners ".
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Involvement of Nurse Educators in Assessment of Clinical Learning
This study revealed that almost all subjects (n = 109, 98,9%) were involved in
assessment of student ' s clinical leaming. This is however contradictory to Figure I, which
revealed that 11 ,8% of the subjects, report ed that clinical assessment in their institutions
was in fact done by clinical instructors only. It was reported that 70% (n = 77) of subjects
were involved in the decision making regarding the method of assessment to be used for
assessing clinicalleaming, whereas, 84,5% (n = 93) ofthe subjects reported that they were
involved in planning the equipment and other resources to be used in clinical assessment .
Almost all the subjects (90,9%; n = 100) reported that they were involved in the
implementation stage of clinical assessments and 84,5% (n = 93) reported that they were
involved in informing students about the results of assessments . Therefore this study shows
that most ofthe nurse educators are highly involved in the assessment ofstudent clinical
learning in almost all the stages of assessment.
Common Methods of Assessment of the Clinical Learning Outcomes
Common methods ofassessment that were repeatedly mentioned in the study, as
shown in Table 8 were the OSCE (n = 45) 40,9%, continuous clinical assessments (n = 46)
41,8%, triple jump exercise (n = 12) 10,9%, reflect ive learning joumals (n = 5) 4,6% and
clinical workbook and ward reports (n = 2) 1,8%. Clinical accompaniment was also
ment ioned as a clinical assessment method by a large number of the subjects (n = 36)
32,7%. This citing was, however, questionable, since clinical accompaniment is not an
assessment strategy but rather a means of supporting learners in a clinical setting.
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Table 8 : Commonly Used Methods of Assessing Clinical Learning
Method Frequency Percentage
OSCE 45 40.9
Continuous clinical assessment 46 41.8
Triple jump exercise 12 10.9
Reflective learning journals 5 4.6
Clinical workbook and ward reports 2 1.8
TOTAL 110 100
Table 9 below shows that the OSCE and Continuous clinical assessment were the
most commonly combined assessment strategies used, as this was report ed to be so by 75
(68,8%) subjects . This triangulation ofclinical assessment methods was followed by a
combination ofthe OSCE and triple jump exercise that "vas reported by 26 (23,9%)
subjects.
Only one subject reported that the OSCE and portfolio were the methods of clinical
assessment used in assessment ofstudents ' clinical learning in his/her institution . Five
subjects reported that they combined the OSCE and reflective learning journals and only
two subjects reported to be using the OSCE and clinical workbook in their institution .
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Table 9 : Triangulation of Assessment Methods
OSCE and OSCE OSCE and
Continuous clinical OSCE and OSCE and Clinical
Method Assessment and TJE portfolio RLJ workbooks To tal
I
Frequency 75 26 1 5 2 109
I





=> Triple jump exercise
=> Objective structured clinical examination
=> Reflective learning journals
Percentage of th e Final Grade Constituted by the Clinical Learning Outcome in the
Courses Provided
Most of the subjects (n = 69; 62,7%) indicated that clinical assessments were an
independe nt component ofthe course. Summative clinical assessments were reported to
form 75% of the final clinical learning grade whereas clinical projects counted for 25% of
the fmal clinical grade.
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Assessment Methods and Practical Competence
Almost all statements given by the subjec ts we re positive in relation to this
catego ry with 96,4 % (n = 106) yes responses and only 3,6% (n =4) of negative responses.
The following statements were repeatedly mentioned :
"With the continuous clinical assessments, students are visited in the clinical
settings and they really perf orm nursing actions in the real situation and on
real patients H.
"Students are able to perf orm a set of tasks at a given instance H .
"Direct observation is able to assess practical competency because cm
assessor assesses what can be done ".
Assessment Methods and Foundational Competence
Ofthe 110 subjects who participated in the study, 101 (90,2%) stated that the
assessment st rategies used were capable of assessing foundational competence. Many of
the supporting statements showed that in fact nurse educators had full understanding of
what this meant. Subjects reported that students were able to support their actions when
asked to do so, meaning that stud ents understood what they were doing . The most common
statements related to this category included the following :
"Students are expected to give rationale for their actions and they always
do it positively ".
"Questions are asked in the course of presentation to evaluate understanding
of the theoretical basis, and rationale for any intervention is demanded ",
"Students understand and have reasoning behind their actions and at the end
ofthe procedure, they are able to reflect upon their actions and give reasons
f or their actions. Ifany prob lems are encountered during the procedure, then
they have to apply problem solving skills ".
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"Students are able to understand the underlying principles f or spec ifi c actions
undertaken "
Very few subjects (8,9%; n = 10) reported that , with the OSCE in particular,
students were not expected to give rationale for any actions demonstrated, which meant
that this method of assessment fuiled to assess foundational competence. The following are
some of the supporting statements for this observation:
"Students are never asked during an OSCE why they do what they do ".
"Only reflective journals allow f or students to state reasons behind their
actions. In other methods like the OSCE, this criteria is not met ".
"Students are so tense in the OSCE they won't be able to answer any
question or expatiate on any actions ".
Assessment Methods and Reflective Competence
Ofthe total number (n = 110) ofthe subjects who participated in the study, a few
(5,4%; n = 6) reported that the clinical assessment approaches used were unable to assess
reflective comp etence; whereas 84,4% (n = 95) of the subjects mentioned that the clinical
assessment approaches used in their institutions were able to assess reflective competence.
Statements such as the following supported this :
"Students always reflect on their experiences and challenges they encounter
on daily basis in the clinical area when being assessed ".
"Students are able to reflect on their performances and are encouraged to do
so because they learn from their reflective discussions ".
"Students' behaviors always reflect what they have learnt and experienced ".
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"Assessing students using reflective journals is very useful because rejlective
journals are very good in showing what the students are experiencing and thus
what they have learnt in the clinical settings ".
Problems Associated with the Assessment Methods Cu rrently Used in Assessment of
Clinica l Learning
The central themes delineated from this category included problems with validity,
reliability, credibility, feasibility and authenticity . Of 11 0 nurse educators who participated
in the study, 9,8% (n = 11) of the responses pointed out validity as a problematic aspect of
clinical assessments . Two subjects mentioned that:
"Students are only asked to demonstrate skills during their practical
examination and never asked the reasons behind their actions thus
knowledge and understanding are not measured".
"The OSCE only tests the practical skill and not the theory behind it " .
Reliability was reported as a problemat ic area in assessment ofclinical learning by
16,1% (n = 18) of subjects and the following was ment ioned:
" Students do not obtain the same scores on one procedure evaluated by two
examiners at the same time ".
"Although checklists are being used in an OSCE, some assessors will credit
students for steps undertaken in order ofsequence whilst others will credit
students for any step undertaken even ifnot in sequence".
"Contin uous clinical assessment is not objective. Ifno tools are used, then
the assessors tend to use their own subjective judgments" .
Feasibility was also reported as a pro blem in clinical assessments by 12,5 % (n =
14) of subjects. Problems mentioned in this aspect related to the time factor, that is, the
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time needed for preparation of equipment, tools, venues and shortage of resourc es, both
human and material resources. In one response it was mentioned that :
"It is expensive to use some ofthe equipments neededfor the procedure
andf or all students to use them especially those used once and discarded.
The solution will be to evaluate students on one and the same procedures,
avoiding those procedures that will cost time and money ".
Another participant mentioned that:
"During clinical teaching, it becomes increasingly expensive to use a bottle of
multistix on a single specimen ofurine for teaching purposes and how much more
in assessment where now many multistix would be needed".
Very few subjects 5,4 % (n = 6), mentioned authenticity as posing some problems
in assessment of clinical learning. The following statements were mentioned:
"Students are not assessed in a practical situation but in simulated situation
thus methods not realistic and practical ".
"It is possible to evaluate student competence but impossible to evaluate
affective domain ".
"The OSCE only test a skill, it is not holistic in nature and is sometimes simulated.
it creates stress f or students. Continuous clinical assessments are realistic
and take place in real situations ".
The last criterion that emanated as a problem when assessing students' clinical
learning was credibility. Only two subjects (1,8%) gave this aspect of clinical assessment
as a problem. Supporting statements were that :
"The number of procedures selectedfor clinical assessments, does not reall v
reflect whether students are really competent for their level oftraining -
because students normally do well in the few procedures selected but may
be incompetent in the other procedures".
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Ability of the Assessment Methods Used for Courses Offered to be a True Reflection
of the Student's Clinical Learning
In this category, more than half the number (54,5 %; n = 61) of subjects felt that the
methods used for assessing clinical learning in their institutions were indeed a true
reflection of what was assessed, whilst another 46,1% (n = 51) said they were not a true
reflection of what students had learnt. Some of the negative responses cited were:
"Students just learn to do those procedures that they will be assessed at but
ifnot told to be ready in the wards. they tend to fail the procedure. "
"Only a few procedures are chosen f or assessments. If the student pass these
f ew procedures then it is assumed he/she knows. what about the other
procedures? "
"Sometimes students only do assessments to pass or to impress the tutors
and after that forget about the p rocedures. "
Transparency of the System of Clinical Assessment Used for Students
Almost all subjects (94,6%; n = 105) reported that the system of clinical assessment
used in their institutions was transparent enough to students because it explicitly stated (a)
what the student was expected to achieve, (b) the criteria that would be used to assess
achievement, (c) what the student would have to do to show achievement , (d) how
performance would be assessed, (e) the conditions under which or situations in which the
assessment would take place and (f) when the assessment would be taking place.
Subjects did, however, point out some ofthe problems that made the system of
clinical asses sment in their institut ions not transparent enough. Six (5,5%) subjects
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reported that students were not told anything about the criteria to be used to assess their
achievement. Furthermore, five (4,6%) subjects report ed that the students were not aware
of the expectation of what they would have to do to show that they were in fact competent.
Nine (8,2%) subjects reported that their institutions had a system of clinical assessment
that did not explain to students how performance would be assessed . Another nine (8,2%)
subjects reported that the students in their institution were not told about the conditions or
situations under which the assessment would be taking place.
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CHAPTER FIVE
DISCUSSION, CONCLUSION AND RECOMMENDATIONS
Introduction
The purpose of this study was to examine current practices in the assessment of
clinical learning in nursing education, specifically as this relates to SAQA's call for
integrated assessments and applied competence. Subjects were asked to report on the
approaches that they commonly use to assess clinical learning. They were further asked to
report on the problems , if any, that they experienced during assessment of clinical learning
of nursing students in their institutions .
Categories of People Involved in Clinical Assessment
The findings of this research study revealed that assessment of clinical learning was
mostly done by nurse educators and/or clinical instructors . Only a few (11,8%) subjects
reported that clinical assessment was done by and/or with staffwho were not really
educators or trained for such purposes . It was further reported that for the individuals who
are not educato rs, no training whatsoever was done for such individuals who were
involved with students ' clinical assessments. According to SAQA ( 1995), the principles of
assessment include that: (a) assessors should be trained and be competent in administering
assessments, (b) assessors should give clear, consistent and unambiguous instructions (c)
assessors should be subject experts in their learning field(s) and (d) assessorsshould meet
and talk to each other (SAQA, 1995) .
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The SANC has conformed to SAQA's call for trained assessors as it has released a
circular that stipulat es that all nursing educat ion institut ions must have at least two nurse
educators who are trained as assessors, by the end of year 2003. In fact, according to the
SANC, all those who are involved in student assessment should be trained as assessors
before they are allowed to do any stude nt assessments (SANC, 2002), irrespective of
whether those particular individuals have done nursing education. The SANC does not
stipulate anything in its circular about the duplication of content for those individuals who
are qualified as nurse-educators and who covered this aspect during their studies towards
their qualifications as nurse-educators.
Chabeli (2001) encourage s team spirit or partnership in clinical assessment .
According to her, the team involves all stakeholde rs in the education and training of
students, such as unit nurse managers, ward sisters , clinical nurse educators, preceptors or
mento rs and students. This integrated collaborative approach to clinical assessment is in
keeping with the contemporary requirements of OBE and is greatly encouraged (Chabeli,
2001 ; Oliver, 1999) . These writers further explain that the ward sisters should not be
excluded from student assessment but should be empowe red with the necessary knowledge
and skills of clinical assessment. Such individuals should be trained as assessors .
Commonly Used Methods of Clinical Assessment
Continuous clinical assessment. It was found in this study that continuous clinical
assessment is the most used clinical assessment strategy, reported so by 35,4% of the
subjects. It has transpired in this stud y that continuous clinical assessment is favored
becau se it allows the assessment of the students' ability to integrate information gathered
60
from exposure and learning and determines whether students can use clinical skills
appropriate ly in the management of different clinical problems. These findings correspond
to the findings of the study done by Lofrnark and Thorel-Ekstrand (2000) on the evaluat ion
of continuous assessment as a clinicalleaming assessment strategy . Subjects in these
authors' study stated that: "this strategy appears to be widely used and it is generally
believed to offer a more valid, reliable and realistic form of assessment" (p. 94) .
These findings are consistent with the projections made by Hamdy, Prasad,
Williams and Salih (2003) , who indicated that direct observation of student clinical
competence in real clinical placement during a clinical encounter with real patients seems
to have a reasonable degree of validity as a tool to assess the clinical competence of
students.
The term 'continuous assessment' has been put into practice, as a continu ing
awareness by the teacher ofthe development and knowledge ofthe learner. According to
While (1991), progress in cont inuous assessments is assessed throughout the particular
experience, allowing for repeated observation of on-job performance. Similar views are
shared by Bujack et al. (1991) who stated that continuous assessment is a process that
extends over a period oftime and is a gradual build up ofa cumulative judgment about
performance. According to Lofrnark and Thorel-Ekstrand (2000), continuous assessment in
clinical education has been regarded as a step fo rward in assessing students in practice, as
it implies that student perfo rmance is monitored continuously during day-to-day activities.
They further state that this type of assessment method has been shown as potentially
capable of monito ring on-go ing student development. In terms ofthe assessment policy
document on outcomes-based education, continuous assessment is considered the best
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model to assess outcomes oflearning and it enable improvements to be made in teaching
and learning process (Oliver, 1999). Oliver further stat es that continuou s assessment is a
means of assessment that comprises a range of assessment stra tegies. These assessment
tools and techniques include portfolio assessment, observation sheets, journals, project
works and assignments.
Against these views are Nicol and Freeth (1998), who in their research on
assessment of clinical skills, found that continuous clinical assessment ensures adherence
to clinical protocols, routine practices and atornistic, specification assessment and
evaluation characterized by a detailed list of skills which doe s not adequately equip
graduates for future holistic practice in any discipline. While (1991) is of the same ideas
that with this method , the student 's clinical performance is evaluated while shelhe is still in
the process of learning the skills being evaluated and this is, according to While (1991),
less than an ideal situation. Bujack et a1. (1991), further stated that it takes a lot oftime
assessing students one by one, and this can be exhausting to assessors. Nevertheless, it
would seem that nurse educators who participated in this study view continuous clinical
assessments as an invaluable means ofcompensating for some of the deficiencies
associated with the OSCE, such as the inability ofthe OSCE to assess foundational
competence.
The OSCE. The OSCE was reported by a large number of subjects (34,6% ofthe
subjects) as the method of assessing clinical competence used in their institutions. This
was almost equal to the number of subjects who report ed that they used the continuous
clinical assessment method. These two were thus the most commonly used strategies of
assessment . The results of this study, however, revealed that the subjects were not satisfied
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with the OSCE. The OSCE was described by the part icipants in this study as a method of
assessing clinical skills that was not integrated, holistic nor authentic. The OSCE can
measure students' practical skills, but the theoretical background to actions performed by
the students is not tested, nor is the reflective component, so that an assessor is unable to
recognize the reasons behind a student's act ions. The same results were found in a study
conducted by Chabeli (200 I). From 20 subjects, who used the OSC E as a clinical
assessment method, the conclusion drawn was that the OSCE did not measure the students'
clinical competence holistically. Yet, in research conducted by Harden and Cairncross
(1998) on the use of the OSCE in assessment of practical skills, the findings were that the
OSCE was a reliable and pract ical means of assessing clinical learning . Bujack et al.
(1991) , are of the same opinion, on their research on assessing comprehensive nursing
performance using the OSCE, the resu lts of their study revealed that the OSCE was an
effective way of assessing student's comprehensive nursing performance
Triangulation of assessment methods. It was also noted from the results of this
particular study that a large number of subjects reported that they were doing triangulation
of assessment methods. The OSCE and continuous clinical assessment strategies were
found to be the most commonly combined methods when assessing clinical learning . These
results are in line with 0 liver (1999) who stated that different types of assessment should
be used to afford all learne rs different opportunities to be assessed in different ways. The
same views are shared by the Department of Educat ion (1997). This department refers to
triangulation of clinical assessment methods as an 'expanded opportunity' .
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It "vas also noted in this particular study that clinical accom paniment was
repeatedly mentioned and reported as an approach used for assessing clinical competencies
by 36 (32,7%) subjects. Clinical accompaniment is not an assessment strategy but it is
defined by the SANC as: " directed assistance and support extended to a student nurse by a
registered nurse or registered midwife with the aim of developing a competent and
independent practitioner"(SANC, 1991, p. 8).
In the literature review sect ion ofthis study, assessment methods were categorized
into traditional and non-traditional approaches to clinical assessments. The OSCE and
continuous clinical assessment were classified as traditional assessments whereas the triple
jump exercise and portfolios were classified as non-traditional assessments. The results of
this study revealed that the latter were still not used much in nursing education. The results
ofthis study therefore indicated that the common assessment methods currently used in
assessing c1inicalleaming are the traditional methods, the OSCE and observation-based
assessments . The triple jump and portfo lio assessments were mentioned by very few
subjects as methods used in assessing c1inicalleaming (n = 12; 10,9% and I; 0,9%,
respectively).
OBE deviates from the conventional and tradit ional content-based education and
training in the sense that it focuses on the mastering of processes linked to intended
outcomes, as well as on mastering of knowledge and skills needed to achieve those
outcomes. With the assessment in OBE, the focus moves from judgmental assessment to
continuous developmental assessments that are authentic. A move towards more authentic
task and outcomes improves teaching and learning, students have greater clarity about their
obligations (and are asked to master more engaging and meaningful tasks), and teachers
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come to believe that assessment results are both meaningful and useful for impro ving
instruction (Oliver, 1999) . Therefore, according to OBE, there is a need to move towards
using more diverse methods, with an increase in continuous assessment and greate r
emphasis on understanding rather than acquisition of factual knowledge (Bujack et al.,
1991 ; Lofinark & Thorel-Ekstrand, 2000; Oliver 1999). It has transpired , however , from
this study that continuous clinical assessment is the approach commonly used in nursing
education institutions (reported so in this particular study by 45 participants) and this is the
type of strategy of assessing clinical leaming that is recommended in OBE .
Perceptions of Nurse Educators with Regard to the Clinical Assessment Methods
Used
Assessment methods and practical competence. Almost all the subjects in this
study (n = 106; 96,4%) were satisfied that the assessment methods that they used in their
institutions were indeed able to assess the student's practical competence. SAQA (1995)
describes practical competence as the demonstrated ability to perform a set of tasks in an
authentic context . Continuous clinical assessment was the method specifically mentioned
in this study as a clinical assessment method that allowed the students to demonstrate their
competence in a real clinical setting. According to Sibert et al. (200 1), the OSCE does not
bridge the gap between 'showing how ' under artificial test conditions and actually ' doing '
in daily clinical practice. This discrepancy is in line with the results of this study, which
revealed that the subjects were satisfied with continuous clinical assessment strategy
because it allowed assessors to assess students in a real clinical sett ing whereas with the
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OSCE, there is, no authentic ity. Students are assessed in clinical laboratories or
demonstration room using models or simulated patients.
Assessment methods and foundational competence. This study revealed that
almost all the subjects who part icipated in this study reported that the methods used in their
institutions were able to assess foundational competence. This is the ability ofthe method
of assessment to assess the students' understanding of what they were doing and why they
were doing it (SAQA, 1995). The OSCE in this study was, however, mentioned as a
method that only allowed students to demonstrate practical skill and not the theory behind
it. During the OSCE, students were not allowed, or rather given a chance or instruction, to
give any rationale behind their actions . They were only expected to demonstrate a nursing
act ion . According to OBE, if one unpacks what should be assessed in the clinical area, one
finds that it includes components such as practical skills, the application oftheoretical
Q
knowledge, competence, attitudes, personal development and experience.
Assessment methods and reflective competence. Reflective competence was an
aspect that was reported by 95(86,4%) subjects who part icipated in this study as being
possible to achieve using the clinical assessment methods used in their institutions .
Reflective competence is the demonstrat ed ability to integrate performance with
understanding, so as to show that the leamer is able to adapt to changed circumstances
appropriately and responsibly, and to explain the reason behind an action (SAQA, 1995).
The majority of the subjects of this study reported that continuous clinical assessment
allowed the students to reflect on their experiences, but the OSCE was mentioned as
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unable to meet this criterion. With continuous clinical assessment , the problem is that
students are allocated to clinical placements for limited periods oftime, during which they
are expected to adjust to their new environment that includes not only the physical
structure or lay-out but also the patients and/or clients, nursing staff and other personnel.
Students are also expected to apply what they have been learning in the classroom to the
clinical situation, which may present its own problems in terms of marrying the idea with
the reality ofclinical life. With the continuous clinical assessment strategy, the student's
clinical performance is assessed while shelhe is in the process of learning the skills being
evaluated. But strategies such as portfolio assessment could also allow students enough
time to reflect on their experiences, actions and reactions, and competencies.
In the study done by Chabeli (200 I) on the perceptions of nurse educators
regarding OSCE as a reliable clinical assessment method used in nursing education, her
reports of the study indicated that the time provided for students to reflect on the procedure
during assessment, in relation to previous experience, was very limited. It was further
reported that the written scenarios in the OSCE provide insufficient information to enable
the student to analyze, interpret and reflect on the activity to be performed.
Problems Associated with the Assessment Methods Currently Used in Assessment of
Clinical Learning
Problems identified by the participants with regard to the assessment methods used
in this study were problems with regard to validity, reliability, feasibility, credibility and
authenticity. These attributes were widely recognized as being desirable in any assessment
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process. Taking into account the holistic view on assessment, Oliver (1999) states that the
assessment must be always valid, reliable and fair.
In this study, the OSCE was reported to have some validity problems. As
ment ioned above, some of the subjects in this study reported that the OSCE does not give
students time to reflect on their experiences for the time is limited. To overcome some of
the problems created by the OSCE, Nicol and Freeth (1998), asse rt that the validity of the
OSCE is reliant upon the quality of the problems posed at each station. Authentic problems
are encouraged, through which learners are given enough time to reflect and make their
own interpretat ions and decisions (Nicol & Freeth, 1998). It is advisable rather to have
fewer stations where learners wo uld have time to apply their own clinical reasoning and
prioritize actions app ropr iately in a realistic manner, than to have many stations that
encourage superficial thinking and actions rushing to complete the procedure (Chabeli,
2001) . Fashyand Lumby (cited in Nicol & Freeth, 1998) assert that the OSCE should aim
to integrate and contextualise the skills needed, and modify the number of stations and
length oftime at each station. Some stations could, as they suggested, take up to 45
minutes. The long time spent by student on each OSCE station was found to improve the
validity and reliability of the examination, to reduce learner stress and to encourage
learners to reflect upon and evaluate their own experiences (Nicol & Freeth, 1998).
The results of this particular study revealed that the OSCE had poor authenticity as
an assessment method . This weakne ss is supported by the reports from the study on
clinical performance assessment in practice done by Gorter and colleagues (2002), who
report ed that the OSCE does not bridge the gap between 'showing how ' under artificial
test conditions and actually 'doing' in daily clinical practice.
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The tension between the authenticity of the method and the feasibility of using it is
a major problem in clinical learning assessment in nursing education as was revealed in
this study. According to Hamdy et al. (2003), direct observat ion in continuous clinical
assessment represents an attempt to find a balance between authenticity and feasibility of
clinical assessment methods. This is in agreement with Hays et al. (2002), who in their
study on selecting a performance assessment method, reported that direct observation ofan
individual's practice was highly reliable and valid, and this conclusion is in line with the
results of this part icular study which revealed that continuous clinical assessment was
much authentic as it allows for the assessors to observe the student in the practical area,
that is, in the real clinical setting (Hays et al., 2002).
Another problem mentioned with the OSCE was the feasibility problem. In this
study, lack ofhuman and mate rial resources was perceived as a limitation in the OSCE.
This finding is in line with the results found by Chabeli (2001), who stated that the
limitation of the OSCE adds stress and strain to educators and students. Nicol and Freeth
(1998) , are ofthe same opinion that the traditional OSCE has severe limitations that have
an impact on the assessment of clinical nursing skills. These entail limited time for each
situation, handling large number of students, small venues and lack of equipment. Gillings
and Davies (cited in Chabeli, 2001) maintain that because of these constraints, vital aspects
of clinical competence may be omitted, resulting in the credibility of the OSCE as a
method of clinical assessment being questioned.
69
Conclusion
The overall picture gained from the analysis of this particular survey of the clinical
assessment methods that are currently used in nursing education is that nurse educators are
still using assessment methods based on the traditional approaches of clinical assessments
in nursing educat ion in spite ofthe SAQA 's call for integrated authentic assessments. The
overall assessment strategy used in assessing clinical learning includes a variety or
triangulation of assessment methods so as to ensure that all intended learning outcomes,
skills and knowledge, are validly assessed. There was, howe ver, no evidence of innovation
in assessment or reflection on the rationale for the method used .
Continuous clinical assessment was reported to be mainly used in conjunction
with the OSCE. The continuous clinical assessment was found in this study to be the most
favoured strategy with very few disadvantages reported as an assessment method. It was
found to be a realistic, valid and reliable form ofclinical assessment that is authentic and
done in a real practical sett ing. It is also possible to monitor students ' development in an
ongoing process, using continuous clinical assessment. TIle negative part of continuous
clinical assessment was that it needs a lot of time to assess students one by one in the
different clinical areas where the students are allocated and this method is thus extremely
resource intensive.
The OSCE was the other strategy revealed to be widely used and it has also
negative and positive aspects. The pos it ive aspects confirm that it is possible to assess
quite a large number of students in one day. It was, however, evident that the OSCE failed
to assess foundational and reflective competence. It also needed more time, human and
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material resources especially to prepare and conduct such an assessment. Nevertheless,
these shortcomings seemed to have been anticipated and compensated for by the use of
more than one clinical assessment strategy.
Recommendations
There are three main purposes of assessment and those are (a) to assist in the
process oflearning, (b) determining what learning has occurred, and (c) providing
evidence regarding the success or otherwise of the programme in question. Ofthese , the
second probably gets the major share ofattention to the particular disadvantage ofthe first
(Benett, 1993) . Assessment has to be built into curricula in such a way that it can
contribute powerfully to student learning, as well as serve the needs ofsummative
certification. The assessment ofstudents' clinical performance is thus a necessary
component ofhelping students learn to be better nurses , since nurse education is aiming at
preparing nurses who will be able to function at all levels of health care and irrespective of
the availability of resources. Thus, when doing assessments, the emphasis should be on
principles ofassessment rather than on procedures or processes. Procedures are mainly
based on institutional policies with less focus on whether the student adhered to principles
or not . On the other hand, principles are transferable to different contexts of any level of
health care setting in the country.
When measuring clinical learning outcomes of the students, reliable and valid
clinical assessment methods should be used to distinguish between students with adequate
clinical competence and those without. Again, the use of a variety of assessment methods
will help nurse educators to assess a broader range ofknowledge, including the practical,
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analytic, reflective and problem-solving skills that the students must demonstrate in order
to be competent nurses.
This study does not offer solut ions to the search for the perfect clinical assessment
method, but it does call for increased dialogue between educationalists to discuss the
implications of this research for the development ofan appropriate clinical assessment
strategy. Because of the development of the new curricula in nursing education that is
based on outcomes, there is a need to provide the opportunity to develop and test new
approaches to clinical assessment, which will be integrated, be holistic in nature and which
will consider authenticity. It is, however, recommended that further research be undertaken
to explore and describe the alternative , authentic methods of assessment to measure
students ' comprehensive and holistic clinical competence. It is also suggested that
assessment innovations be developed alongside the implementation ofthe outcome-based
curriculum with the areas that require extensive work (a) assessment of progression
towards defined outcomes and the attainments of acceptable standards ofperformance, (b)
integrated assessments strategies and (c) learning and reflecting through assessment, such
as the assessment ofclinical learning with the use of portfolio evidence. The results of this
study as presented and discussed above can at least serve as a starting point for the
transformation of clinical assessment strategies used in nursing educat ion in KZN.
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Section A: Demographic Data
Instruction: Please mark your response with an X on the following quest ions.





2. What is your pre-registration qualification?
Basic Nursing Degree 1
Diploma in General Nursing (Community, 2
Psychiatry) and Midwifery
Diploma in General Nursing and
Midwifery 3
Bridging programme 4
Other (specify)... ... .... .. ... .... .. ... ..... . ... ...
. . . . . . . . . .... . . . . ... . . . . . . . ... .. .. . . ,- . .... ..... ... ... .. 5
. . .. .. . . .. . .. . . . . . . . .. . . . . . . . . .. . . .... . . . . .. . . . . . . .. . . . .
3. What is your teach ing qualification? (Please tick all the programmes appl icable to your
qualifications).
Diploma in Nursing Education 1
B. Degree (major subject being Nursing
Education) 2
Honors Degree (in Nursing education) 3
Master's Degree (in Nursing Education) 4
Other (specify )... ' " ... ' " ... ... ..... . ... ..... ... .
.... ...... .. ... ... ... ... ... ... ... ... ... ... ... ... ... ... .. 5
... ... ... ... ... ... ... ... ... .... .... . ....... .. ... ..... . -.
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4. Which of the following basic clinical subjects do you teach and at which level?
Year Year Year Year
1 2 3 4
General Nursing Science 1
Community Nursing Science 2
Fundamental Nursing Science 3
Midwifery 4
Psych iatric nursing 5
Other (specify) ... ..... ... ... . .. ... ....
. .. . . . . . . - _. . . .. .. . . . . . . . . . . . . . . .. . . . . . . . . . . . 6
. . . . ... . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5. Which of the following post-basic clinical subjects doyou teach?






Other (specify)... ... ... ... ... .. . ... ... . ... .. . ...
. . . . . . . .. . . . .. . . . . . . . . . . .. . . .. . . .. .... . . . . . . .. . . . . .. .. 7
. . . ... . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . - . . . . . . . . . . . . . . . ..





Other (specify) .... .... . ... ... .. . ..... .. .. .
. . . . . . . . .... . . .. . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
. . . .. . . . . . . . . . . . . .. . . . .. . .. . . .. .. . .. . . . . . . . . . . . .
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Operational definitions:
Nurse-educator is an individual with a teaching qualification in nursing .
Clinical instructor is an individual employed for clinical instruction and have a teaching
qualification in nursing .
Preceptor is a registered nurse , specifically appointed to act as a resource person for the
students and also responsible for seeing to it that they receive the maximum benefit from
their allocation to the unit, be it a hospital or a community setting .
7. Is training in clinical assessment provided for individuals who do not hold a teaching
qualification when required to participate in clinical assessments?
~
8. If yes , please describe the nature of the training that is provided including the content,
process and duration .
· - ~ .
.... . . . . . . .. ... . .. . . .. ........ . . .. .. .. .... .. . .. .... .. . . . . . .... . .... ........ . ....... . .. .. ... ... . . . .. ...... . . ..... . .. .. .. .
. . . . .. .. . _ _ - _- -- _ _ - _-- -_ - _ .
· ~ .
.................. ............... ...... ..... .................... .....................................................
· ~ - ~ .
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SECTION B: Common methods of cli nical assessments used in assessing nursing
students .
Instruction: Please mark your response with an X, and specify or elaborate where
necessary.
1. Are you involved in assessing students clinical learning?
2. At what stage of the process are you involved? (Please tick all that is relevant)
Decision making regarding the method of
assessment 1
Planning equipment and other resources
needed 2
Implementat ion 3
Informing students about the results of
assessment 4




. . . . . . .. . . . . . . . . . . .. . . . . . . .. . . . .. . . .. . .. . . . . . . . . . ... . . . . . . . . . . . . . . . . .. . . . .. ... . .. . .... . .. .. . . .. . ..... . .. . .. .. . . ... . . . ..
... . . .. ..... . .. ........ . . .. ... . .. . ... ....... . .. . .. . ... ... . . ... . ... .. .. . . .. .... . .. . . . . . . . .. . . . . ... .. .. ...... .. .. .. ... . .
.. . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . ..... .. . . . .. . .. .. . . .. . ... . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .
............ ........ ................................ ......................................... ....... .... ...... ........
.. . . . . . . . .. . .. . . . . . . . . .. . . .. . . . . . .. . . .. . . .. . . .. .. . . . . . _ .
: .
... .. . . . . .. . . .. . .. .. . . . . .. .. . . . . . . . . . .. .. .. . . .. .. . . . .. . .. . .. . . . . .... .. . . . . .. . . . . . . . .. . . . . . . . . . . . .. . . .. . .. . . ... . ... . . .
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3. What methods do you use to assess attainment of these clinical learning outcomes?
(Please list all the methods that you use)
. . . . .. . . . .. . . . . . . . . . . . . . . .. . . . . . .. .. . .. . . . . . . .. . . . .... . . . . . . .. . . . . . . .. . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
. . .. . . . . . . . .. . . .. .. . . . . . ... . . .. .. . . . . . . . . . . . . .. .. . . . . . ... . ... . . . . . . . . ... . . . . . . . . . . . . .. . . .. . . . . . ... . . . . . . . . .. . .. . . . .. .
4. What percentage of the fina l grade in this course do these clinical learning outcomes
constitute?
6. Are the methods listed in question 4 above able to assess the ability of a student to
perform a set of task and actions in a given context? (Practical competence).
Please explain .
. . . . . . . .. .. .. .. . . . ... .. . . . ... . . .. . . . .. . . . . . . . .. . . .. .... . . . . . . ... . . . . . . . . ... . . . . . .. . . . . . . . .. . . .. . . . . . . . . . . . ... .. .. . . . .. . .
. ... . . .. . . .. . .. . . . . . . . . . . .. . . . . . . . . . . . ... . .. . . .. . .. . . . .. ... . . . . . . . . . . . .. .. . . .. . . . . . . . . . .... .. . . . . . . . . . . . . . . ..... . . . . . . . .
. . . . .. .. ... ..... . ... .. . .. . . . .... . . . . ... .. .. .... ....... . .... . .. .. . . . . .. . . . . .. .. ... . . . . . . .. . .. . . . . . ... ... . . . . . . .. ... . ... . .
.. . . . . . . . . . . . . . .. . . . .. ...... . . ... . .. . . . . . . . .. ... .. .. ... . . .. . . . . . . .. . .. . . . ... ... . .. . .. . . . . . . . .. . . . . . . . . . . . . . .. . . .. . . . .. ..
7. Are the methods listed in question 4 above able to assess the student's understand ing
of what they are doing and why they are doing it? (Foundational competence).
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Please explain .
.. . ... . . . .. . . . . . . . .... .. . ... .. .. ... . . ... . . . ... . . . . . . .... .. .. .... .. . . .... .. .... . . . .. . ... . ... . . .... .... ... .. . . . .... .... .
... . .. .. .. .. .. . . . .... . . .... . .. .. . . . . . . .. . . ... . . . . ... .. .... . . .... . . . . . . .. . . . . .. . .. . .. . . . . . .. . . . . . . . . . . . .. . . .. . . . . .. . . . ...
.... .... ... . . . . ... . . . ..... . ... .. . . .... . .. ..... .. .. ... . . . .. . .. . . . ... ... . . . . . ... .. .. . . . ... . .. .. . . .. . . . . . . . . . .. .. ... . .. . ..
. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .
8. Are the methods listed in question 4 above able to assess the student's ability to
integrate performance with their understanding so that they are able to explain the reason
behind these adaptations? (Reflexive competence) .
Please explain .
9. What do you think is a problem (if any) with the assessment method that you currently







. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . ..... ... . ....... .. .. . . ...... . . .. .. ... .. ..... ..... . .. . . . ..
. . . .... . . . . .... . . . . .... . .. . . ... . . .. . . .. .. . .. . . . . .. . . .. . . . .. ....... . . . . . . . . .. .. . . . . . . . .. . . . . . . .. . . . . .. . . . . . . . . .. ... ...
. . . .. . . .... ... . . . . . . . . .. . .. . . . . .. . .. .... .. . . . . . ... .. . .. . ... ... ...... .. . ....... . .... .......... . . . ..... . ..... . .... . . . . .
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10. Do you think that the methods of assessment you use for this course are the true
reflection of student's clinical learning?
Please explain .
. . . . . . . .... . . . . . . . .. . . . . . ..... . . .. . .. . . . . . . .. . . .. .. ..... ... .. . . . ... . . . . . .. . . . . .. . . . . . .. . . . . . . .. . . . .. . . . . . . .. . . .. . . . . . . . .
11. Is the system of clinical assessment used in your institution transparent to students in
that it explicitly states:
1 2
Yes No
What the learner is expected to achieve?
What criteria will be used to assess achievement?
What the learner will have to do to show achievement?
How performance will be assessed?
The conditions under which or situation in which the assessment takes
place?






Faculty of Community and Development Disciplines
Durban 4041 South Africa
Telepho ne: +27 (0)312602499
Facsimile: +27 (0)31 260 1543
10.02.2003
The Campus Principal





Research Project: "Analysis of the assessment of clinical learning in selected nursing education
institutions in KwaZulu - Natal in an OBE context" .
Thank you for your participation in this study. I am studying at the above univers ity, doing a master's
degree in nurs ing education. t he research project is a r equir ement for the course .
Will you kindly complete t he attached questionnaire? The questionnaire will t ake approximately 15
minutes t o complete. Confidentiality will be maintained when dealing with the information gathered.





Prof . N .S. Gwele
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School of Nursing
Faculty of Community and Development Disciplines
Durban 4041 South Africa
Te lep hone: +27 (0)31 2602499
Facsimile: +27 (0)31 2601543
27. 02 . 03
Dear Colleague,
RE : PERMISSION TO CONDUCT A RESEARCH
TOPIC : ANALYSIS OF THE METHODS OF ASSESSING CLININCAL
LEARNING IN NURSING EDUCATION IN AN OB E CONTEXT.
I hereby wish to request permi ssion to cond uct a research project. Th is is a partial
requirement for Master's Degree done at the above-mentioned university.
This study is basically looking at the meth ods of assess ing clinical learning in nursing
with the view that we are now using new methods of teaching such as Problem-based
leaming, community-based educat ion, Case-based education etc. ·literature reviewed
concentrated on assessment meth ods such as OSCE and Observation-based assessments
which are tradi tional methods and also Portfolio's and Triple jump Exercise which are
non traditional methods.
Please be informed that confidentiality and anonymity will be maintained , as no name is
required when filling the form. No one is forced to participate in the project.
The questionnaire will take about 10-15 minute to fill.
Thank you for your participation .
Yours faithfully,
~u1ee~
Mrs. S.Z. Mth embu .
Supervisor
Prof. N.S. Gwele
97
